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BY HENRY A. MARTIN, M. D. 


Amone the numerous improvements which have lately, in rapid 
succession, illustrated the advance of surgery, none, it seems to me, 
has already been so fertile in practical results as that which the profes- 
sion owes to an American “ country doctor,” ! the use of adhesive plas- 
ter as a means for extension. 

In the treatment of fractures it affords an invaluable and faultless 
appliance in place of a host of contrivances which, however ingenious 
and complicated, were, judged by their effects, wofully defective, and 
ulcerated groins and ankles and sloughing heels have ceased to be oppro- 
bria of the surgeon. The treatment of diseased hip-joint and that of 
fractured clavicle, associated with the distinguished American names of 
Davis and Sayre, could not have been accomplished but for this simple 
and admirable invention. 

Adhesive plaster has become a most important matter. The ordi- 
nary article is spread upon a fabric of an extremely flimsy texture, the 
apparent substance of which is mainly composed of “ dressing,”’ which 
dissolves upon the slightest application of moisture, and the plaster it- 
self is made of ingredients so prone to rapid change and deteriora-: 
tion that, unless very freshly made, it is worthless. Although this is 
largely employed, it is for want of anything better. A superior quality 
of adhesive plaster is made by Maw and Sons, of London, and much 


1 The late venerable Dr. Josiah Crosby, of Manchester, N. H. The fact that more than 
one generation of practitioners in a corner of Pennsylvania employed plaster straps for ex- 
tension in fractures of the leg and thigh, and that about one hundred years ago the emi- 
nent Benjamin Gooch, of Norwich, Eng., made similar use of plaster, does not invalidate 
Dr. Crosby’s claim. He supposed that the invention was his own, and it was not till I in- 
formed him that others had to a certain extent preceded him that he had the slightest sus- 
picion of the fact. To Dr. Crosby the profession owes the knowledge of this most impor- 
tant improvement. Before his papers in the Philadelphia Journal and his remarks to 
various medical associations the use of plaster straps for extension was confined to a lim- 
ited circle of rural practitioners, and its only record in a forgotten tract and a little book on 
minor surgery. To the man who, like Jenner, labors and strives to give the profession and 
humanity the benefit of an invention or discovery is honor due, and not to him who either 
keeps his invention to himself or does nothing to make it known. 


| 


408 A New Adhesive Plaster. [October 11, 
imported for surgical purposes. It is of the best possible quality of 


the “classic” emp. adh. spread on a close, strong cotton fabric called 
moleskin. This, although as good as “ officinal”’ adhesive plaster can 
be made, and infinitely superior to that in ordinary use, is liable to de- 
terioration, however carefully kept, from time, air, light, and heat. It 
also requires the careful and troublesome application of heat to ren- 
der it adhesive, and when of a certain age it cannot, even by heat- 
ing, be made available. Every surgeon is well aware how much 
trouble he experiences in heating his plaster straps so that they shall 
adhere equally in their whole length, and how difficult to attain that 
just mean of plaster, warm enough to stick and yet not so hot as 
to burn his patient’s skin. We all know that if such plaster is not 
applied at once after being heated it cannot be applied without re- 
heating, the consequence of which is that strapping a breast or adjust- 
ing plaster extension to a fractured thigh is very often a tedious process, 
consuming a great deal of plaster and patience, and leaving the sur- 
geon’s fingers and nails coated and stuffed with a deposit of lead plaster, 
by no means easy of removal. I doubt not that every one of my read- 
ers has been, more than once, seriously annoyed to find that all the 
plaster in his pocket case or office has become quite worthless ; frequent 
and most troublesome renewal of supply will alone, and that imper- 
fectly, afford protection from such annoyance. 

Another defect of all varieties of the officinal spread adhesive plaster 
is that it is almost impossible at any temperature, quite so during sum- 
mer, to prevent its becoming so adherent to the thin “tissue ”’ paper 
which is laid over its surface as to be capable of separation only by a 
tedious washing off of the paper, a process which renders the plaster 
almost worthless. I need not here dwell further on the many defects 
of the familiar sticking-plaster, for nothing can be better known to the 
busy surgeon. 

The plaster called * Liston’s” and “ isinglass,” made by spreading a 
solution of albumen on silk, has, during the past thirty years, been used 
to a certain extent as a substitute for common adhesive plaster. When 
prepared as Liston directed, spread with a brush on good oiled Florence 
silk, it is an excellent article, and useful in a certain limited class of 
cases. As, however, it now exists “in commerce,” spread on a most 
flimsy sort of silk gauze, it is of little value. The idea that its adherence 
is unaffected by the application of moisture is an utterly fallacious one ; 
under certain circumstances it is very irritating to the skin, and, of 
course, however well prepared, is of no use whatever for the more 
important surgical needs. There is another sort of plaster, made both 
in England and this country, composed of a solution of gum caoutchouc 
with various gums and resins in naphtha, or some such solvent, spread 


on thin cloth by means of what is technically called a comb. This 
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“rubber plaster” possesses valuable qualities, but is found in practice 


— probably on account of the solvent it contains —to irritate the skin 
if applied to it for any considerable length of time. Probably, also, 
from the action of the solvent on its ingredients, it tends to deteriorate 
rapidly in quality, however carefully kept. 

A plaster of great adhesiveness, and at the same time unirritating to 
the skin, even if long applied, spread on so strong and closely woven a 
fabric as to bear any possible necessary amount or continuance of trac- 
tion, little or not at all liable to change from time or ordinary climatic 
variations in temperature, and instantly applicable, without heat, at all 
temperatures, has been hitherto a desideratum. No experienced practi- 
cal surgeon can doubt that a plaster fully and fairly meeting all these 
requirements would be a most valuable addition to his armamentarium. 

It is the hope and belief of the writer that he can now introduce 
precisely such an article to the notice of the profession. 

Some eleven or twelve years since I ascertained that at the great 
rubber factory in Roxbury cloth was spread with a compound of India 
rubber with a small proportion of common rosin. This compound was 
effected, not by solution, but by the infinite kneading together of the 
ingredients between rollers at a certain degree of heat. The cloth was 
prepared for purposes quite apart from surgery, but, coming under my 
notice one day, I was struck with its fitness for all the uses, and espe- 
cially for the more important modern uses, of adhesive plaster. I pro- 
cured two or three yards, and afterwards, at various intervals, several 
further supplies of it. The very first case in which I used it was for 
wide strips to approximate the large incised wound of ovariotomy, and 
at the same time extending widely to support the abdominal walls. It 
answered these purposes admirably. I used it in fractures of the leg 
and arm to attach and fix splints to the limb, in many cases of incised 
wounds, and particularly those of the scalp and bearded parts of the 
face, and others in which muscular action tended continually to sepa- 
rate the sides from each other; also in one case of fractured thigh. In 
all the cases in which 1 employed it I found it to answer excellently, 
but it was so excessively adhesive that it was very difficult to handle, and 
I felt that it could not prove generally useful. I was, however, con- 
fident that if variations were made in the sort and proportion of ingre- 
dients it was extremely probable that valuable results might be attained. 
I always intended to pursue the investigation, but shortly after my at- 
tention was first called to this subject a great and long-continued press- 
ure of business connected with my devotion to the subject of animal 
vaccination and its introduction, now fully accomplished, into this 
country prevented my attending to this and many other matters. — 

Somewhat more than one year since I commenced my experiments 
in this direction. It is needless to weary the reader with a narrative of 
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my failures, troubles, disappointments, and annoyances, all familiar 
enough to any one who has embarked in such an enterprise. If I had 
foreseen them all it is very doubtful if I should ever have undertaken 
the investigation. All that it is necessary to state here and now is that 
at last I did succeed in attaining the end I sought, in the production of 
a plaster which, so far as most strict and frequently repeated testing in 
every possible variety of case and application by myself and a very 
large number of surgeons to whom I have distributed it, seems exactly 
to meet all the requirements I have enumerated as desirable. I have 
sent supplies to many eminent surgeons, and from almost all— all from 
whom I have heard — have received the warmest possible expressions of 
approval. 

The compound of which this plaster is made is of the very best Para 
rubber, Burgundy pitch, and balsam of tolu.!’ The latter ingredient, 
besides contributing an agreeable fragrance, has an important effect in 
rendering the plaster unirritating to the skin and improving it in other 
respects. These are the essential ingredients ; they are combined and 
spread on a very strongly woven cloth (which has been thoroughly 
“ shrunk ” and deprived of every trace of * dressing” by treatment with 
the eminently antiseptic liq. zinci chloridi of Bennett 2) by means of ex- 
tremely expensive and exquisitely adjusted machinery, contrived for dif- 
fexert and very important manufacturing purposes, but perfectly adapted 
to this new production. I need not give here a detail of cases in which 
my correspondents and myself have used the plaster ; enough that it 
has been found to be all that can be desired in all cases, and of very espe- 
cial value for purposes of extension in fractures, etc., in wounds of the 
scalp and bearded and hairy parts of the body, and in those cases in which 
muscular action and gravitation tend to a separation of the sides of 
wounds ; for strapping for ulcers, the breast, and testicle ; for attaching 
and fixing splints, and in treating fractured patella by Sanborn’s method. 

1 Very remarkable virtues are ascribed by a recent French writer to balsam of tolu as an 
application to wounds, ulcers, and contusions, and also as a lotion and injection in various 
inflamed and irritated conditions of the skin and mucous membranes. Its use in my plaster 
was on account of its peculiar sort of adhesiveness, and also with a view, through its very 
agreeable fragrance, of avoiding a resinous odor which might be objected to by sensitive pa- 
tients. Itis found to contribute very decidedly to the excellence of the plaster, giving it a 
peculiar adhesiveness, and rendering it of a pleasant odor : it is also found that, made with 
this balsam, plaster is much less irritating to the skin when long applied than that made 
without it. On account of these advantages it is and will be an ingredient notwithstanding 
its high price. 

* This antiseptic treatment of the cloth is ngt merely or chiefly with a view to rendering 
it directly destructive of the much-dreaded bacteria, etc., but to remove entirely the dress- 
ing, composed of substances extremely prone to fermentation and decomposition, with which 
all “finished ” coiton cloth is filled. It also contracts the cotton fibre, diminishing the 
width of the cloth one thirty-sixth, and in this way renders it closer and better. If my 


readers wish to know exactly what “ dressing” is, let them soak a piece of the ordinary 


“ spread” sticking-plaster in warm water for a few minutes, and then see how much is left 
of the cloth on which it is spread. 
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It has been tested in an atmosphere below zero and found perfectly and 
readily adhesive, while in one at 100° it has been not more so. Spec- 
imens made a year ago evince no signs of change or deterivration, and 
those of a similar product made more than ten years since retain ad- 
hesive and other qualities. 

At some future time I may publish the commendations of very dis- 
tinguished practitioners which I have received, but as I have not asked 
for formal permission to that end I do not feel at liberty to do so now. 

I have transferred the entire commercial charge of this invention 
and manufacture to my old and valued friends Messrs. T. Metcalf & 
Co., of Boston, and I have requested them to present a specimen of 
the plaster to any physician who may apply, either personally or by let- 
ter, that a full examination and testing may be made inexpensively by 
all who desire. If any of my readers should avail themselves of this 
opportunity and use the plaster, I should be much obliged by their giv- 
ing me their opinion of it if favorable, and still more, if, for good reason, 
it is unfavorable. I have conscientiously endeavored to test it fully be- 
fore troubling the profession with this announcement, but defects may 
be revealed by time or to other observers, and I am extremely anxious 
to be made aware, and to make others aware, of such possible defects as 
soon as they may be discovered. 


A CASE OF DIPHTHERIA; INVASION OF THE LARYNX; » 
TRACHEOTOMY; RECOVERY. 


BY A. M. TUPPER, M. D., ROCKPORT. 


C. S., aged seven years and four months, was taken with diphtheria 
on May 12, 1877. His brother was just recovering from a mild attack 
of the same disease. On the 13th, when I first saw him, he was quite 
feverish, had a quick pulse, and was complaining of nausea and head- 
ache. His tonsils and the back part of the pharynx were patched with 
false membrane. He felt better on the 14th, but was content to lie 
down most of the time. The next day he was up playing about the 
room. It was impossible to keep him in bed, as he felt too well to be 
quiet there. He was about the same on the 16th, but a little hoarse. 
If anything, there was not as much false membrane to be seen in the 
throat. On the 17th the voice was hoarser and more whispering, but 
respiration was not at all embarrassed, and he was playing about the 
room apparently well, except that he was a little pale. The throat 
looked better. | 

He was about the same on the 18th, but could not speak above a 
whisper. At the morning visit he was not at all distressed for breath, 
and at four Pp. u. I counted the respiration as he lay asleep on a lounge 


| 
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and found it about twenty, but his breathing was loud and snoring, as 
his mother said it had been ever since he was taken sick. At five Pp. m. 
I was sent for in haste, and found that he had awakened feeling very 
much distressed for breath, but was better before I reached him. His 
pulse was slightly hurried, and he was somewhat frightened, but the 
respiration apparently was not impeded. He was sent to bed, and the 
air of the room was charged with steam. 

On the 19th the use of emetics was commenced, and carbolic acid 
and chlorate of potash were inhaled by means of Codman and Shurt- 
leff’s steam atomizer, as had been done for the two or three previous 
days. He grew steadily worse all day, the breathing becoming noisy, 
with occasional attacks of spasm of the glottis, for which chloral hydrate 
was given. Still the breathing did not seem much embarrassed be- 
tween the spasms, and the respirations were not over twenty-four in a 
minute. 

On the 20th, in the morning, he seemed a little better, and had rested 
tolerably well through the night, but the cough was still dry and the 
voice whispering. The nurses said that at times the cough was loose, 
but he raised nothing. About four p. m. I was sent for and found 
him much worse. He commenced growing worse about three P. M., 
and when I arrived at the house he was in a good deal of distress. 
The respirations were not very frequent, not over twenty-eight or 
thirty, but his breathing was very noisy, the cough low and dry ; every 
muscle concerned in respiration was brought strongly into play, the 
soft parts between the ribs sinking in at every respiration ; a deep sul- 
cus formed around the base of the chest, and the lower part of the 
sternum and the epigastrium receded at every inspiration. We en- 
deavored to make him vomit, but ipecac, alum, and sulphate of copper 
each failed in its turn. He was beginning to throw himself about the 
bed, and would put his hand to his throat as if to remove the obstruc- 
tion. Under these circumstances I felt that the only hope lay in an 
operation. Accordingly at six Pp. M., with the kind and valuable assist- 
ance of Drs. Haskell and Manning, I performed tracheotomy. It took 
a long time to get the patient under the influence of ether, and he had 
almost ceased breathing before I got the trachea open. Artificial res- 
piration had to be carried on through the tube, and we managed to 
pour a little brandy down the throat. The pulse became very weak, 
and at one time we thought he was gone; however, he soon revived, 
the pulse improving and the respiration becoming regular and easy. 
When the inner canula was in place he did not breathe so well, so I left 
it out for a few hours; it excited violent cough the instant it was intro- 
duced. I was anxious to be able to use the inner tube, for I knew that 
there would be great difficulty in keeping a single one clean. About 
eleven P. m., I got it in and was able to leave it. He fell asleep soon 
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after the operation, and continued comfortable all night. The breath- 


ing at times was harsh and noisy, but atomizing lime-water through the 
tube invariably improved it. The canula was smeared on the inside 
with glycerine, the air of the room kept charged with steam from water 
heated over a kerosene stove, and a woolen muffler was wrapped round 
the throat. The temperature of the room was kept as near 75° F. as 
possible. 

May 21st, eight a. m. Pulse 66; respiration 24. Four Pp. mM. Pulse 
112; respiration 24. Has had a very comfortable day. The inner 
tube has required cleaning seven times since morning, and the atomizer 
has been used quite frequently, not at regular times, but whenever the 
breathing has become noisy and the cough troublesome. 

May 22d, 10.30 a.m. Pulse 108; respiration 22. The inner can- 
ula has required cleansing four times since midnight. 6.30. p.m. The 
patient has had a pretty sick day, has coughed a good deal in spite of 
cleaning the tube frequently and the almost constant use of the atom- 
izer. The inner tube was removed for an hour at noon, and at three 
P. M. was left out as he could not breathe well with it in. The diffi- 
culty did not seem to be on account of the size of the tube, but from 
mucus collected at the end of it which he could not cough out. 

May 23d, one a. m. The patient has been coughing hard al- 
most all night, and is very tired. The atomizer has been used con- 
stantly. 3.30 a.m. A bad attack of dyspnea came on, necessitating 
the removal of the tube altogether. This was followed by violent 
cough and the expectoration of a quantity of viscid, muco-purulent 
matter, which was followed immediately by great relief and quiet 
breathing. Both tubes were thoroughly cleaned and reintroduced, 
and he then breathed well through them, with much less cough than 
in the first part of the night. 11.30 a.m. Pulse 116; respiration 24. 
Sleeping quietly and breathing easily. Two p. m. Pulse 116; res- 
piration 26. Tube has been cleaned twice only since its introduction. 
Six p.m. At half past four the patient had a bad attack of coughing 
and dyspnoea, and vomited some milk and egg he had taken an hour 
before. The tube was removed entirely, when he ejected two pieces 
of false membrane, one being a,complete tube three eighths of an 
inch in diameter, and one and one eighth inches in its longest part 
and one inch in its shortest; the other piece was irregular, about as 
broad as the little-finger nail and a little longer. Breathing at once 
became easy, and the tube was reintroduced. Eight rp. m. Does not 
breathe very well with the inner tube in, so it was taken out. 10.80 
P.M. Breathes hard and coughs a good deal, but gets nothing up; so 
suspecting the presence of false membrane too large to escape through 
the tube, or a collection of mucus at the end of it, I took the tube out 


again, but nothing was ejected, and the breathing was not relieved. 
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May 24th, 7.30 a.m. Has coughed a good deal through the night, 
and breathes hard. Replaced the tube, which seems to make him 
breathe easier, and he does not cough as much. 8.304. M. Pulse 100; 
respiration 24. 11.80 a.m. A violent attack of dyspnoea and cough 
came on, necessitating the complete removal of the tube, which was 
followed by the ejection through the tracheal opening of a large tubu- 
lar piece of membrane one and three eighths inches in its shortest and 
two inches in its longest measure, and half an inch in diameter. Re- 
lief followed immediately, and the tube was replaced. Five p.m. Has 
been very quiet and has slept most of the time since half past one. 
An inflammatory blush has appeared across the top of the chest, and 
some false membrane is to be seen on the wound. 8.30 P.M. Has 
been very fractious for the last hour; wants to * get into a better bed.” 
Is breathing quietly, and his pulse has fallen to 92. 11.15 p.m. Sleep- 
ing well, and breathing almost noiselessly. Pulse 84; respiration 24. 
12.40 p.m. Had a fit of coughing and bad breathing, but after eject- 
ing a small piece of membrane through the tube became easy and 
breathed as well as he did the first part of the night. Tube cleaned 
six times to-day. 

May 25th, 8.30 a.m. Pulse 80; respiration 24. Has slept well all 
night. 8.30 P.M. Pulse 92; respiration 20. Liquids come through 
the tube when he drinks. Painted the erysipelas and the wound with 
tincture of iodine. Six p.m. The bowels were moved by enema for 
the first time for several days, and it has tired him a good deal. Pulse 
96 ; respiration 24. Tube cleaned four times to-day. 

May 26th, 6.15 a.m. Rested well all night. Pulse 92; respiration 
24. Put a new compress under the collar of the tube and painted the 
erysipelas and wound with tincture of iodine. The erysipelas looks 
better and the tongue is cleaning. Seven p. m. Cauterized the wound 
with solid nitrate of silver and painted the chest with tincture of iodine. 
Has had a very comfortable day. This is the first day he has had much 
difficulty in swallowing liquids, but he swallows semi-solid food quite 
well, and has some appetite. 9.30 Pp. m. Pulse 80; respiration 20. 
Tube has been cleaned five times to-day. 

May 27th, 7.80 a. m. Rested well all night. Erysipelas looks 
better and there is less membrane on wound, which I again cauterized. 
The skin is chafed under the collar of the tube in spite of the com- 
presses. Nine p.m. Pulse 80; respiration 20. Has been sitting up 
in bed playing with his toys to-day. There is considerable bloody 
matter in what he raises now. Has taken food with a good relish. 
Tube cleaned four times. . 

May 28th, nine a. mM. Pulse 80; respiration easy and noiseless. 
Removed the tube and put a rubber compress under the collar. Wound 
looks better ; still some false membrane to be seen on it, but pretty well 
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shriveled up. Erysipelas almost well. 9.15 p.m. Asleep. Pulse 80; 
respiration 20. ‘Tube cleaned four times to-day. 

May 29th, nine A.M. Pulse 84; respiration 16. Bowels open by 
enema. P.M. Has been sitting up in bed playing a good deal of the 
time to-day. Is able to swallow liquids better ; takes four or five swal- 
lows before it comes out through the tube. On closing the tube with 
the finger he can breathe through the larynx, and can speak in a hoarse 
tone, so that he makes himself understood very well. Tube cleaned 
six times. 

May 30th, nine a.m. Pulse 88; respiration 20. Nicely this morn- 
ing. P.M. Can breathe better to-day when the tube is closed than 
he did yesterday, and can speak louder. 

May 31st. Up and dressed to-day. Still complains when we close 
the tube entirely. 

June Ist. Still improving. Took the tube out completely for two 
hours to-day, and on closing the wound with the fingers found he could 
breathe well through the larynx. Bowels open spontaneously. 

June 2d, nine a. M. Removed the tube and closed the wound with 
sticking-plaster. P.M. Has coughed up some phlegm through the 
mouth, and has breathed easily all day. Replaced tube as a precau- 
tionary measure. 

June 3d. Removed tube to-day, and closed the wound with stick- 
ing-plaster. From this date the patient went on as well as could be 
wished, the wound closing rapidly and the voice becoming clearer 
every day. 

On the 15th of June I ceased my attendance, the wound being en- 
tirely healed, and he as well as ever, except for hoarseness, which grows 
less every day. 

Remarks. When first called to this case I gave large and frequent 
doses of hyposulphite of soda, and touched the patches of false mem- 
brane with one part of carbolic acid to three of glycerine. When the 
croupy symptoms supervened chlorate of potash and carbolic acid were 
inhaled by means of the steam atomizer. The patient also inhaled the 
vapor from slaking lime frequently. After the operation he took no 
medicine except a little carbonate of ammonia and brandy in his milk, 
and this was discontinued when the difficulty in swallowing liquids 
commenced. His diet before and after the operation, until the difficulty 
in swallowing fluids began, was milk and eggs beaten together ; after- 
wards he had milk toast, cake soaked in milk, cooked eggs, beefsteak, 
and mutton-chop, all of which he swallowed pretty easily. 

I stayed with my patient almost constantly for the first four or five 
days, and I have no doubt that his life was saved by so doing, for on 
those occasions on which I had to remove the tube and the removal was 
followed by the ejection of large pieces of false membrane, if I, or some 
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one who understood the case, had not been present he would certainly 
have strangled. Of course it is not always practicable to stay as I did, 
but I think we should never undertake such a case unless we cin ar- 
range to have help from some of our professional neighbors or a well- 
informed medical student, as is advised by Meigs and Pepper in their 
well-known work on diseases of children. I would like to add what 
the mother said to me two or three days after the operation. It was: 
“If C. don’t get well, I should have the operation performed again if 
ever occasion required, on account of the relief it has given him.” 


RECENT PROGRESS IN THE TREATMENT OF DISEASES OF 
THE THROAT. 


BY F. I. KNIGHT, M. D. 


Physiology and Pathology of Singing. — Dr. Michael? has repeated 
the experiments which Dr. Jelenffy made upon himself with regard to 
the action of the crico-thyroid muscle, and confirms his results, which, 
it will be remembered, were as follows: If a note be sustained and 
pressure be made upon the under edge of the cricoid cartilage, upon its 
anterior surface, or upon its lateral surface, the note becomes higher in 
pitch ; if pressure be made on the upper surface of the cricoid or on 
Adam’s apple, it becomes lower. 

Dr. Michael’s explanation of the phenomenon differs from that of Dr. 
Jelenffy. He says that in the production of high notes or in bending 
the head backward the larynx is stretched upward by the hyo-thyroid 
muscles, and is tilted away from the vertebral column. By pressure on 
the cricoid cartilage the two cartilages are approximated like the two 
halves of a moderately stretched cord when a weight is hung on the 
middle of it. This approximation resembles the action of the crico- 
thyroid muscle, as thereby the anterior surfaces of the cartilages are 
brought near, whilst the insertions of the vocal cords are removed far- 
ther from one another. Pressure on Adam’s apple cannot bend in the 
larynx, as it acts in a right line against the superior cornua. These (the 
superior cornua) separate toward either side, and the angle which the 
two plates of the thyroid make with each other is enlarged, the dis- 
tance between the insertions of the vocal cords is shortened, and hence 
the vocal cords are relaxed. Pressure on the cricoid cartilage works in 
like manner if the head is bent forward and downward, and on the pro- 
duction of low notes. In such cases this cartilage lies close to the 
spinal column, or at least to the esophagus. Pressure upon it, as it is 


1 Concluded from page 390. 


an klin. Wochen. 36 and 37, 1876. Monatschrift fiir Ohrenheilkunde, etc., iii., 
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yielding, will diminish its sagittal diameter, and as the posterior sur- 
face of the plate runs in an oblique line downwards and forwards will so 
act that the whole cartilage will move about an axis drawn through the 
point of the cartilage situated farthest back and the upper articular 
processes. In this manner these processes and the superjacent aryte- 
noid cartilages are pushed forwards, and whilst the thyroid and cricoid 
cartilages are somewhat separated in front the vocal cords are relaxed. 

(a.) If a note of the middle or falsetto register be sustained whilst 
pressure is made on the cricoid cartilage, the pitch of the note will be 
raised, and lowered again on relaxation of the pressure. If a low note be © 
sounded, and the same pressure be made, it becomes still lower. If the 
highest possible falsetto note be struck, and pressure be made on the 
cricoid cartilage, from two to five semitones higher can then be reached. 

(5.) By pressure on Adam’s apple, notes of the middle and chest reg- 
ister are lowered ; falsetto notes cannot be produced during such press- 
ure. 
Dr. Michael also reviews at length the mode of action of the various 
laryngeal muscles in tension of the vocal cords, especially the action of 
the crico-thyroid, which, in his opinion, is not only a tensor of the vocal 
cords, but under some circumstances a closer of the same by stretching 
the concave edges of the vocal cords, and so closing up the elliptical 
opening remaining after the vocal processes have been rotated into ap- 
position. On the other hand, in insufficient fixation of the arytenoid 
cartilages, it may be an opener of the whole glottis, if it acts by trac- 
tion on the vocal process forwards and outwards, and so imitates the 
action of the posterior crico-arytenoid. 

Large Fibroma of the Larynx causing Epilepsy ; Cure.—Dr. Jules 
Sommerbrodt! reports the following case. In July, 1874, a man fifty- 
four years old came to Dr. Sommerbrodt with the statement that he 
had been hoarse since 1867 in consequence of having been wet through 
ata fire. On laryngoscopic examination a fibroma of more than a cen- 
timetre in length and more than half a centimetre in breadth was found 
on the left vocal cord. The patient declined to have any operation 
done at this time. In a short time, however, the respiration was no- 
ticeably impeded, and in the winter there was decided dyspnea. In 
February, 1875, clonic spasms, with loss of consciousness, foaming at 
the mouth, and wounding of the tongue set in. At first these came on 
at intervals of several weeks, preferably in the night. At the end of 
March there remained a partial paralysis of the left arm and leg and of 
the facial nerve. The waters of Marienbad, bromide of potash, etc., 
were tried in vain. At length it occurred to the family physician that 
the epileptic attacks possibly depended on the obstruction to the respira- 
tion. Therefore the patient now concluded to have the tumor, which 


1 Berl. klin. Woch., 39, 1876. Monatschrift fir Ohrenheilkunde, etc., ii, 1877. 
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had increased considerably in size, removed. Sommerbrodt cut the 
growth from the vocal cord with a probe-pointed, curved knife, and the 
patient ejected it at once. There was very little hemorrhage. A small 
piece of the tumor which remained at the anterior part of the cord was 
removed afterwards with forceps. “Ihe tumor was a hard fibroma 1.5 
em. long, 0.6 cm. broad, and 0.9 em. high. At the end of five months 
after the operation there had been no epileptic attack, and on laryngo- 
scopic examination no trace of the growth could be found. 

A Tumor in the Pharynz which proved to be an Accessory Lobe of the 
Thyroid Gland. —Schnitzler! gives the details of a most interesting 
and unique case. 

The patient, a man fifty-four years old, presented himself at Schnitz- 
ler’s clinic at the beginning of July, 1875, stating that two years be- 
fore, after crying for a long time.on a cold, windy day at the grave of 
his child, he had suddenly become hoarse, indeed almost aphonic ; apho- 
nia had since continued ; gradually, dyspnoea had set in; now and then 
there had been some dysphagia, but it had never been very great. 

On examination stridulous respiration was audible at a distance, and 
the patient evidently made a great effort to breathe. With inspiration 
and expiration there was considerable movement of the larynx, about 
which externally nothing abnormal was noticeable; nothing abnormal 
was found in the chest except the stridulous respiration propagated from 
the throat. On depressing the tongue the upper half of a tumor, about 
the size of a hen’s egg, could be seen, deep in the throat, at the right 
posterior wall of the pharynx. It appeared to be covered with a thin, 
stretched, reddened mucous membrane. The finger with considerable 
effort could reach the middle of the tumor, which felt somewhat elastic. 
The lower part of it could not be reached. It was movable to a slight 
extent laterally and downward. It was difficult to decide on the ques- 
tion of fluctuation. Laryngoscopic examination showed the larynx to 
be pushed obliquely forward and to the left, but its mucous membrane 
and the vocal cords to be normal in appearance except a loss of lustre. 
The glottis chink presented itself as a narrow elliptical opening, re- 
maining about the same on phonation and respiration ; on deep inspira- 
tion it was hardly more than three millimetres wide in the middle of 
the ligamentous portion, whilst the cartilaginous portion remained nearly 
immovable. 

The right arytenoid cartilage lay about six millimetres farther for- 
ward and about three millimetres lower than the left. On deep inspi- 
ration there was a little convulsive movement of the left arytenoid 
cartilage, but no movement of the right. 

Various suggestions as to the nature of the tumor were made by dif- 
ferent individuals who saw it. Retro-pharyngeal abscess and lymph- 
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adenoma were mentioned. Neudérfer thought it a sarcoma, Ultzmann 
a cavernous tumor of the posterior wall of the pharynx, whilst Mac- 
kenzie, of London, who happened to see it, declared quite positively that 
it was a cyst. There were further puzzling questions as to the relation 
of the changes in the larynx to this tumor, whether they were partly 
or wholly dependent on it, and if so in what manner they were pro- 
duced. 

In the uncertainty of the diagnosis, and inasmuch as there was no 
urgent necessity for operation on the tumor, Schnitzler tried to relieve 
the stenosis of the glottis by the introduction of bougies. This was con- 
tinued for months without any permanent result, but with temporary 
relief to respiration immediately after their introduction. 

The tumor showed no important change, although it appeared at 
times somewhat larger and at times somewhat smaller again, and also 
on one occasion more tense and on another softer and looser. | 

April 20, 1876. Not having seen the patient for some time Schnitz- 
ler was called to his home, and found him in bed with wan features, 
a small, rapid, hardly perceptible pulse, and the temperature a little 
elevated; the respiration was much accelerated and superficial, and 
less marked in the right half of the chest than in the left. 3 

The patient said that for several days he had felt extremely weak ; 
yet it was not difficulty of breathing which troubled him. The tumor 
in the pharynx seemed rather smaller and to lie somewhat deeper. 

Again, the possibility of its being a retro-pharyngeal abscess and the 
propriety of operation suggested themselves, but Hofmokl, who was 
called in consultation, declared any operation useless. 

Two days later the patient died with symptoms of general weakness, 
but not of asphyxia. Dr. Chiari made the autopsy. As it was made 
at the patient’s dwelling, after the body was laid out, many details, es- 
pecially in reference to the relations of the vagus and recurrent nerves, 
could not be investigated with proper exactness, but the report is very 
interesting. 

The neck was short and thick, with no perceptible want of symmetry 
between the two sides externally. The thyroid gland, as seen from 
before, was a little enlarged. On dissection, the right lobe was found 
to possess an appendix of about the size and shape of a hen’s egg, 
sharply separated from the rest of the tissue of the thyroid gland by 
a fibrous sheath, and lying between the vertebral column on one side and 
the pharynx and cesophagus on the other. From this situation, however, 
it could be easily displaced. Dissection of the laryngeal muscles showed 
that the transverse and oblique arytenoid muscles were much less de- 
veloped on the right side than on the left, and that the right posterior 
crico-arytenoid muscle had a concave posterior surface, as it was sunk 
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of the cricoid cartilage. This cartilage was for the most part either 
calcified or ossified. The right arytenoid cartilage was ossified. There 
was anchylosis of the right crico-arytenoid articulation, and partial an- 
chylosis of the left. There was fatty degeneration of the heart but 
none of the laryngeal muscles, hyperemia and cedema of the lungs, and 
catarrhal ulceration of the mucous membrane of the larynx. 

In regard to the possibility of relief to the patient, if a correct diag- 
nosis had been made, Schnitzler says that it might perhaps have been 
given in the beginning of the affection, but not when he first saw him, 
for the danger to the patient was from the stenosis, which was due to 
the anchylosis of the crico-arytenoid articulation, which latter, though 
caused primarily by pressure of the tumor, would not have been relieved 
by its removal. He does not consider that removal through the mouth 
would have been necessarily impossible. Schnitzler insists, in several 
places, that inasmuch as the patient died not by asphyxia but from 
general weakness, perhaps in consequence of fatty degeneration of the 
heart, that tracheotomy would have done no good. 

[We cannot but feel that the patient’s life would have been pro- 
longed by giving him plenty of air through an opening in the trachea. — 
Rep. } 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY OF BOS- 
TON. 


Cc. W. SWAN, M. D., SECRETARY. 


NovemBer 11, 1876. A Case of Superinvolution of the Uterus.— Dr 
Srnccair read the case. 

Mrs. , aged twenty-nine, married seven years, mother of three children, 
eldest five years, the youngest eighteen months old. No catamenia since birth 
of last child, which she was unable to nurse. She seemed to do well for two 
or three weeks subsequent to her confinement. ‘Then there developed certain 
vague symptoms about the abdomen, for which she was treated locally and 
constitutionally by her medical attendant. About nine months later she be- 
came very nervous and wakeful, with loss of flesh and appetite ; sensations of 
fullness in the head ; apprehensions that she would certainly lose her reason ; 
loss of mental application; easily fatigued; in other words a condition of 
things existed as in some cases of melancholia. ‘The catamenia were irregular 
at times previous to marriage, but sufficient in quantity. There never was 
leucorrhea ; mamme diminished ; spanemic. 

Physical examination of the pelvic organs revealed a remarkable atrophy 
of the uterus. The cervix was not thicker than the end of the little finger, and 
the os so small that it admitted only the finest probe. The uterus measured 
less than two and one half inches in length, felt very light and thin, could be 
moved ov the probe i in any direction with the greatest ease, and lay unusually 
low in the vagina. Examination gave no pain. There appeared nothing 
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unusual otherwise about the pelvic organs except a paleness of the mucous 
membrane, which obtained generally. 

It was thought best to treat this patient constitutionally and defer local rem- 
edies until some future time. Pursuing this plan she in a few weeks regained 
strength of body and mind. Her appetite and sleep returned and she gained 
some flesh. The mental depression had nearly disappeared. 

A year later she consulted me again about her amenorrhea which had now 
lasted three years. Her general appearance was that of perfect health, and 
the only discomfort complained of was the sensation of “ flushes of heat” pass- 
ing over her from time to time, at intervals of a few weeks. ‘The pelvic or- 
gans were in the same atrophied condition as when examined eighteen months 
before. The state of the mamma was not noted. The sexual appetite was 
not entirely wanting. 

In view of the good condition of her general health on the one hand, and the 
uncertainty of the result of an attempt by mechanical means to restore the 
pelvic organs to their former size and activity on the other, she was advised “ to 
let well enough alone.” It was stated as further reasons for this advice that 
the condition of the ovaries was unknown to me, though probably wasted like 
the uterus, and that the treatment itself was not wholly free from danger. It 
is now three years since I saw this patient, but her husband reported to me a 
short time ago that she remained the same, and to all appearance perfectly 
well. 

Superinvolution or excess of involution as compared with subinvolution or 
arrest of involution is a rare affection of the uterus. To Simpson is due the 
merit of specially directing attention to both these affections of the womb 
after confinement, in a paper read before the Obstetrical Society of Edin- 
burgh, in February, 1852. Scanzoni and Courty have also contributed some 
excellent observations to the scanty literature of superinvolution of the uterus, 
concerning the pathology of which, as well as that of subinvolution, much re- 
mains to be known. 

Dr. Cuapwick said he had seen a similar case, in which the uterus was not 
over two inches in length. ‘The patient had had but one child. ‘There was 
amenorrheea, as a result of which, presumably from the blood not having been 
lost, she had grown very stout. There are other instances in which women 
who without having undergone labor have suddenly ceased to menstruate and 
have grown stout in consequence, without the occurrence of pain, anemia, or 
other illness. In such cases it is supposable either that the uterine mucous 
membrane for some reason has ceased to pass through its monthly phases, or 
that the periodic determination of blood to the organ has been arrested. Dr. 
Chadwick said he would take exception to Dr. Sinclair’s statement regarding 
the complicity of the ovaries with the disease of the uterus. As the ovaries 
are not known to enlarge during pregnancy it was not likely that they would 
undergo a retrograde metamorphosis in childbed. 

Dr. Sinciatr said that he believed the cause of the disorder was a lack of 
force in the nutrition, with consequent enervation, whereby the fatty degener- 
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ation of the uterine fibres was carried beyond the normal point of arrest, with 
a failure in the renewal of muscular fibres from their nuclei. In the case re- 
ported the woman had loss of flesh and nervous prostration. ‘There were still 
periodical symptoms, such as heat flushes. In the treatment he would em- 
ploy the stem pessary, galvanism, electricity. By these means certain En- 
glish and French gynecologists had succeeded in increasing the size of the 
uterus. 

Dr. Bixsy gave an account of a patient of that kind in whom the menstru- 
ation had been for years vicariously by the nose. She began to menstruate 
at the age of fourteen, and was seen by Dr. Bixby when she was twenty-five 
years old. The uterine cavity was then one inch in length. Electricity and 
the galvanic pessary were used, and at the end of a year the uterus became 
larger, the vicarious menstruation ceased, and the normal uterine flow became 
permanently established. Although married she has never been pregnant. 
Dr. Bixby instanced other cases among his patients, one of them a girl of 
eighteen, in whom the galvanic pessary induced menstruation which had never 
previously appeared. 

Closure of the Os Uteri in Consequence of Cauterization.— Dr. Ciap- 
WICK read the case. 

September 18. Mrs. A. L., thirty-two years of age, born in New York, of 
Italian parentage, had been married fifteen years, during which time she had 
had eight children and two miscarriages. The last child was born three years 
ago. For the past eight years she has been subject to almost incessant back- 
ache and to the most acute spasmodic abdominal pains. Menstruation has 
been scant, and, what is curious, there has been less pain during the menstrual 
than during the inter-menstrual periods. Bowels are regular, but there is 
much pain during defecation. There is profuse leucorrheea. 

The patient has been treated by very many physicians without obtaining 
relief. Two years ago she made a trip to Italy to consult the Italian doctors, 
with even worse result. She was then repeatedly cauterized for “ ulceration,” 
and was not relieved. 

Examination reveals nothing per abdomen. The vagina is full, flabby, and 
bulging through the very patulous entrance. The uterus is somewhat retro- 
verted, but not enough to bring the fundus beneath the sacral promontory. It 
is of normal density, size, shape, and in normal position. The lips of the os 
uteri are felt to be deeply fissured on either side, and much everted. 

Through the speculum I was amazed to see that the lips, though widely 
everted, were united throughout their whole apparent breadth by firm cicatri- 
cial tissues, At either side of the cicatricial band, near the vaginal insertion, 
was a minute perforation that admitted a fine wire to the depth of three 
eighths and one half an inch respectively, but no further. As the woman had 
menstruated with regularity though scantily, I knew that there must be a 
communication with the uterine cavity. Accordingly I bade her return as 
soon as the next menstrual flow had established itself. 

On October 2da small drop of dark blood could be seen oozing from the aper- 
ture on the left side of the cervix. A fine probe passed abruptly to the right, 
behind the cicatricial bands. I cut down upon this with a bistoury, and subse- 
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quently introduced it by a very tortuous canal into the cavity of the organ. 
A probe-pointed knife was passed up the cervical canal until the latter was 
restored to its natural shape and more than natural calibre. There was but 
little hemorrhage and scarcely any pain during the operation. 
A hard-rubber intra-uterine stem was inserted, and the patient told to keep 
her bed for three days. ¢ : 
She was seen on October 6th and 11th; on the last occasion the stem was 
removed, as the denuded surfaces had healed over except immediately around 
the stem. I greatly feared that cicatrization at this point would again close 
the canal. On the 18th, however. it still admitted a sound freely. The ever- 
sion had been somewhat diminished by the drawing together of the everted lips 
at the sides after having healed. 
November 6th. The last menstrual flow was of better color and more pro- 
fuse. ‘The sound passes freely to the fundus. The backache and abdominal 
pains are quite as painful as formerly. ‘The cause of these I have not yet 
elucidated, having devoted myself to repairing the damage done by one of 
my predecessors. 
I bring forward this case as an illustration of the popular ignorance about 
erosions of the os and its untoward consequences. The subject has for a long 
time been perfectly understood by specialists, but has not been sufficiently im- 
pressed upon the general practitioner. A paper published in the JouRNAL in 
March last by Dr. C. E. Wing described very forcibly and clearly the eroded 
appearance of the cervical mucous membrane when it has been exposed — 
owing to laceration and eversion of the lips—to friction against the vagina. 
The impression conveyed by this paper (which the author tells me was uninten- 
tional), that it is useless to treat these lesions otherwise than by operation, I 
would prote-t against, for I have found that, in the vast majority of cases, 
the tender mucous membrane of the cervix may be toughened by the applica- 
tion of mild astringents so as to bear the exposure to friction with impunity. 
The treatment may, however, often have to be continued for many months. 
In extreme cases an operation is certainly advisable. 
Pelvic Peritonitis. — Dr. H. Curtis reported the case. 
L. B., thirty-seven years old, a widow, entered the City Hospital April 8, 
1876. Since birth of child, many years ago, she has had uterine trouble ; 
lately she has suffered much pain in uterine region, and for a few weeks has 
had a profuse discharge from vagina. Catamevia have been regular till two 
months ago. Since then have appeared every two weeks, scanty and painful, 
lasting three days; micturition difficult ; constipation and frequent vomiting. 
Abdomen full and very tender, preventing deep pressure; cervix short and 
high up; os ragged ; uterus enlarged, tender, and fixed. Posterior cul-de-sac 
filled with a firm, resisting mass. Temperature 99.6°. Pulse 104. Hyoscy- 
amus and camphor, one grain each, were given three times a day ; a vaginal 
suppository of iodide of lead and belladonna used night and morning. Severe 
pain in the right iliac region was relieved by leeches, and morphia subcutane- 
ously. 
April 15th. Vomiting continues. Complains of pain, and lies constantly 
on back. Constipation is obstinate. The vagina is encroached upon by the 
30 
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mass in the posterior cul-de-sac, which now fills the lateral cul-de-sacs and 
passes down behind the posterior wall of vagina. This is firm, without fluc- 
tuation or pulsation, is very tender, and carries the uterus well forward against 
the pubes. 

April 24th. Distention and tenderness of abdomen much lessened. The 
mass distending vagina and rectum is less tender, and softer. 

April 28th. Uterus still fixed, but much less tender. Cul-de-sacs and pos- 
terior wall of vagina still encroached upon by the gradually softening and di- 
minishing mass. 

May 4th. L. B. now in service of Dr. Doe. The cervix has fallen back 
from pubes; tenderness much less. Posterior wall slightly encroached on by 
a somewhat spongy mass. Abundant discharge from os, with loss of tissue on 
right side of cervix. Hot douche night and morning. 

May 13th. Catamenia appeared last night, were scanty, and ceased this 
morning. 

May 17th. Os found in normal position. The only tenderness is on press- 
ure in the posterior cul-de-sac. No marked induration perceptible. Pressure 
on right hypogastrium slightly imparted to os. Sound passes two and three 
fourths inches in a right anterior direction. Pulse 80. Temperature 98.4°. 

June Ist. Discharged, relieved. 

Dr. SINCLAIR, in answer to a question, said that ten weeks was an average 
duration of cases of pelvic peritonitis. In a patient of his who miscarried last 
March, pelvic inflammation ensued, by which the uterus became firmly fixed 
in the pelvis and thrown somewhat forward. The case has gone on with 
gradual absorption of the effusion to the present time, but it will still take 
months for a complete recovery. 

Case of Twin Pregnancy ; first a Foot and second a Shoulder Presentation. 
— Dr. Ricnarpson said that he had recently seen in consultation a case of 
twins, in which the first child presented with a foot and was delivered by trac- 
tion, while the second presented with the left shoulder and was delivered by 
internal version. When first called to see the case, and before making a vagi- 
nal examination, he had been led to think that he was about to deal with a 
case of twins in which the shoulder of the first presented ; and he asked the 
members of the society as to what would be the best treatment in the follow- 
ing hypothetical case: a primipara, in labor five or six hours; the os two 
thirds dilated; the membranes ruptured; the pains frequent and of good 
character ; a twin pregnancy, the first child presenting with the shoulder, the 
arm well down in the vagina. He stated that it seemed to him that, under 
the circumstances, internal version would be contraindicated owing to the 
presence of a second child. It was a question whether, if the position could 
not be altered by the postural method of version, embryotomy was not justifi- 
m (To be concluded.) 
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MEDICAL REFORM ON THE RAMPAGE. 


Rerorm of medical education is the hobby of the day, and it certainly is 
not allowed to grow fat from want of exercise ; besides its legitimate work it 
is made to play the part of the trained mule of the circus, which, after permit- 
ting the unwary rustic to mount, usually throws him when he begins to exult 
in his equestrian graces, to the great amusement of the spectators. As in- 
stances of this exhibition we may mention the course of the authors of two re- 
cent essays on this subject, Dr. Hunt’ and Professor Wilder.’ It is fatiguing 
to follow the erratic race which the hobby carries Dr. Hunt. It canters 
easily through prairies of the history of medicine, takes the Darwinian theory, 
and “ mountain upon mountain of fact” supporting it in its stride, slips through 
a gap of the hedge of homeopathy, but becomes restive as it approaches Bos- 
ton, shies as it passes Harvard, snorts at the sign of the Boston Medical and 
Surgical Journal, rushes blindly at the Suffolk District Medical Society, barely 
clears it, and falls into the swamp of other societies, from which it emerges 
lame and exhausted minus the rider. As we retrace the steps of the wayward 
animal we find its course marked by ruins. Once or twice the rider has 
ridden boldly at windmills, to his own misfortune, but not unfrequently he 
has torn down a deluding sign-board and shattered a hollow idol with a good 
aim and a true blow. Still he has run a muck, like a Malay, attacking whom- 
ever he met, rather than splintered a lance against a single antagonist. ‘There is 
a little of everything in the fifty pages of the book, but the following passage 
includes nearly, if indeed not quite all, that is suggested as a means of im- 
proving medical education : — 

“ Supposing that, earnest for medical reform, our schools should arrange a 
series of lectures upon medical history for their students, in which the evolu- 
tion of medical doctrines should be carefully and critically described ; that prac- 
tical courses should be established in the specialties and also in embryology as 
a basis of histological study; that the relation of the philosophy of medical 
history to the work of original research were carefully pointed out; that it 
should be demonstrated to the students that culture in the former would en- 
able them to appreciate more exactly the lines of advance in the latter. The 
arranging of such a plan would be merely calling in play the reasoning 
powers with which we are endowed, and endeavoring, by their aid, to open a 
shorter road to the goal than the present empirical one which is mostly imita- 
tive.” 

Overlooking the insinuation that none of our schools are in earnest for 
medical reform, let us see whether these suggestions, the result of fifty pages, 
can be made available. Practical courses in the specialties are already estab- 
lished ; they are not made equally prominent with the leading branches, but 
any student may avail himself of them if he will. Surely there is enough to 

1 General concerning Medical Reform. By David Hunt, M. D. 

thy included in a Medical Course? By Burt G. Wilder, 
M.D. New York Medical Journal. October, 1877. The introductory lecture, last winter, 
at the Medical School of Maine. 
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be taught that is practical without devoting time to the blunders of Galen and 
the quackery of Paracelsus. If any one is interested in such matters, let him 
study them in the leisure hours of his early years of practice. To make em- 
bryology the basis of histology is certainly a good idea in the abstract, but 
how many teachers and how much time will it not take to make it bear prac- 
tical fruit ? Our schools should produce physicians not philosophers. 

Professor Wilder has a firmer seat and keeps the hobby more under con- 
trol ; at first, indeed, we are inclined to think that the latter has got the bit 
in his teeth as he dashes away among the varied forms of animal life, stopping 
merely for a moment to lash out at the dissecting-room, but just as we fear 
he is getting absolutely unmanageable he sees before him Dr. Holmes’ re- 
flections on John Hunter grumbling that he must leave the dissection of a 
tiger to earn a guinea, and the rider takes advantage of the pause to turn him 
and guides him back as docile as a lamb. Professor Wilder divides his sub- 
ject into four heads: What is comparative anatomy? What are its advantages 
to the medical student? To what extent should it be pursued? and When 
should it be done? We may skip the first question and begin with the al- 
leged advantages, which are that it is a desirable element of general culture, 
which we grant ; that it serves as a means of mental training, which we grant 
also, merely remarking that we doubt if it has the advantages over other 
means that its advocates claim for it; that it leads toward medical science, 
and that the same methods are employed in the study of disease; that some 
of the lower forms are more easily examined than the human body, and form 
a fitting preparation to the study of the latter. It really looks to us as if the 
hobby had got the upper hand when we read the following passages : — 

“ The contrast between the lower animals and ourselves renders more ap- 
parent the advantages of the human form.” No doubt man is better fitted to 
live in a city than a shark, but on the other hand a shark is better fitted to 
live in the sea. “The similarity of our organs and functions to those of ani- 
mals should teach us consideration and humanity for those which serve us; 
and, whatever may be the case with those who, brutal by nature, and ren- 
dered more so by the horrors of the ordinary dissecting-room, dignify under the 
name of science unnecessary and unproductive tortures, I believe that, as a 
class, none are more kind and humane than those whose occupation requires 
them to occasionally take the life of animals.” 

Does the dissecting room brutalize? We never thought so, but if it does 
we can only say that we should like to be treated by a thoroughly brutalized 
surgeon. 

“ The essential identity of the mode of development and the plan of struct- 
ure of the human body with those of other vertebrates, and the probability 
that the highest has been gradually evolved from the lowest, should both en- 
courage us to hope for yet further development, mental and physical, in time 
to come, and fill us with humble adoration of the Power which could, from 
such unlikely beginnings, create a habitation for the immortal soul of man.” 

This sounds very fine, but we are considering the study of medicine and 
not of theology ; the latter is out of our line. Perhaps the Rev. Joseph Cook 
will enter his hobby against Professor Wilder’s, to determine this question. 
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The suggestion that the student should learn to dissect on lower animals 
and should obtain from them his general ideas of the nature of the viscera, 
muscles, joints, etc., is an excellent one, but it will apply only to generalities. 
The shoulder and hip joints which the surgeon is to treat are those of man, 
and they can be studied on man only. We must do Dr. Wilder the justice to 
say that he recognizes this fact and also that he answers the final question, 
When is comparative anatomy to be studied? by saying that it should be pre- 
liminary to the medical course. We would not quarrel with this were it not 
that, as he himself says, “life is so short and art is so very long” that we would 
give time but for a mere glance at comparative anatomy and put all available 
time into the study of the human body. Call it an anatomical monster if you 
will; it is none the less the monster that we are to treat in disease. There is 
much sense in Dr. Wilder’s address, but it seems to us as if he gave undue 
prominence to the scientific study of the principles of anatomy over the nar- 
row, technical knowledge of the human body. The human brain is indeed 
well nigh incomprehensible to the student, but if instead of devoting days and 
weeks to the study of the brain in the lower forms the instructor gives but 
half an hour to the history of its development, more than half the difficulty 
disappears. 


MEDICAL NOTES. 


— Huettenbrenner, of Vienna, has observed a second attack of scarlet fever 
in a boy three and a half years old. The child had the characteristic eruption, 
throat complication,?and subsequent desquamation. Six weeks later, after 
complete recovery of the child, its older brother had the disease, and the first 
child was not kept apart, owing to his supposed immunity. Twelve days later 
be became ill with the ordinary symptoms of scarlatina, and passed through all 
the phases of the disease a second time. Huettenbrenner concludes that com- 
plete separation is indicated in every case in spite of the individual’s having 
had the disease once. , 


MASSACHUSETTS GENERAL HOSPITAL. 
MEDICAL CASES OF DR. MINOT. 


Diabetes Mellitus ; Effect of Salicylate of Soda.— A. W. C., twenty years 
old, a carpenter's apprentice, entered February 9, 1877. He had suffered for 
about thirteen months with the usual symptoms of diabetes. The amount of 
urine varied from five to six quarts in twenty-four hours ; its specific gravity 
was 1033; it contained 5.8 per cent. of sugar. He drank from five to six 
quarts of water daily. He had lost twenty-eight pounds in weight since the 
beginning of his sickness. The teeth were much decayed. There were no 
pulmonary symptoms. The ouly incident of special interest in the case is the 
fact of higtaking thirty grains of salicylate of soda three times daily for thirty 
days without the least improvement. Some relief was obtained from opium 
in half-grain doses every three hours. He was discharged June 8th, in about 
the same condition as when he entered. 
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Empyema ; Treatment by Drainage. — D. C. F., thirty-five years old, a dec- 
orative painter of china ware, entered February 27th, with the signs of a large 
effusion in the left pleura. A brother and sister had died of consumption; 
otherwise the family history was good. His own health had been good till 
three months before, when after exertion and exposure he was attacked with 
fever, pain in the left side, dyspnoea, and palpitation below the right nipple, 
which last symptom still continued. He was much prostrated, and unable 
to lie down. The chest had been punctured three times by a physician, but no 
fluid was obtained. 

March 1st. A puncture was made three and one half inches below and just 
outside the left nipple, and three and one fourth pints of odorless pus were with- 
drawn by the aspirator, to the great relief of the patient. The impulse of the 
heart, previously felt outside the right nipple, was now perceived close to the 
right edge of the sternum, just above the xiphoid cartilage. The patient was 
placed upon a tonic treatment, and on the 5th of March an incision was made 
below the left nipple, between the fifth and sixth ribs. A pint and a half of pus 
escaped, and a rubber drainage tube having been inserted, three pints more of pus 
flowed out during the day. Weak solutions of carbolic acid were ordered to be 
injected. The condition of the patient improved at once, and on the 13th he 
was up and walking about the ward. Good respiration was heard in the upper 
half of the left chest, front and back, but the side was considerably retracted. 
There was no cough. The discharge diminished to about two ounces in twenty- 
four hours, and was much thinner. He left the hospital April 7th, still wearing 
the tube, and was heard from May 8th, in a “ satisfactory condition ; no cough, 
appetite good, sleeps well, up and dressed, and out-of-doors a little in good 
weather.” 

It seems probable that the failure in the first three attempts to draw off the 
fluid may have been owing to the trochar having entered the lung, which was 
perhaps adherent to the chest at the place selected, as some respiratory mur- 
mur was detected there at the time of the patient's entrance. 

Hysterical Paralysis. — Flora W., twenty-two years old, a seamstress, en- 
tered April 9th. She is a delicate-looking girl, and has been subject to attacks 
of neuralgia from childhood. The present disease began fifteen weeks pre- 
viously, with severe pain in the left side and much prostration. This was fol- 
lowed by some abdominal affection, characterized by vomiting, constipation, 
and swelling, with local pain and tenderness, and lasting four weeks, leaving 
her with almost complete hemiplegia of the left side, which continued at the 
time of her entrance. Dr. D. F. Lincoln, who kindly saw the patient, made 
an elaborate report of her condition, from which the following particulars are 
taken: There was anesthesia to the prick of a pin (the sensation being 
described as that of the touch of a finger) over the whole of both lower ex- 
tremities and on the left side of the trunk, face, and neck. Reflex action was 
abolished in the left leg. The left hand and arm were ee wasted 


and flaccid. Voluntary motion of left hand, arm, shoulder, and as impos- 
sible. The muscles of the affected side responded feebly but y to the 
faradic current. 


Under the daily use of the galvanic current, as directed by Dr. Lincoln, 


ag 
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with lactophosphate of iron and good diet, there was a rapid improvement, 
and on April 29th the patient walked across the room without assistance, 
though with difficulty. May 12th, she walked down stairs, and though far 
from well she was so satisfied with her condition that she left the hospital 
against advice. As she has not been heard from since, it is hoped that her re- 
covery was complete. 

Paralysis following Diphtheria, complicated with Bronchitis. —M. B. F., 
aged seventeen years, a school girl, entered the hospital April 12th, in a state 
of great prostration. Three months ago she had had an attack of diphtheria 
lasting two weeks. She got about but did not regain her strength. The 
speech became affected, her limbs dragged, and the power of codrdination was 
impaired. Latterly the muscles of deglutition were paralyzed, and at her 
entrance she could scarcely swallow at all. The dejections were at times in- 
voluntary. Her condition was also much aggravated by an attack of bronchi- 
tis, which, besides causing severe pain in the side from coughing, gave rise to 
partial suffocation from her inability to expectorate the abundant frothy and 
tenacious mucus. The temperature was not elevated; the pulse was at 100; 
the limbs were almost powerless. 

Enemata of beef juice and brandy were given every two hours. Five grains 
of carbonate of ammonia and milk punch were ordered to be given every hour 
by the mouth, so far as the patient could swallow. There was a decided im- 
provement in this respect within forty-eight hours, and she began to take food 
with ease on the 17th. There were abundant sonorous rales in both lungs, 
with copious expectoration of frothy mucus ; but the chest symptoms yielded on 
the 18th, and she sat up on the 20th. She went out on the 24th, and was dis- 
charged well May 3d. 

Uterine Fibroid treated by Enucleation after the Internal Employment of 
Ergot. — This case will be more fully reported hereafter. The patient, A. 
H., forty years old, single, entered the hospital April 12th, with a large fibroid 
tumor of the uterus which filled the pelvis and extended as high as the umbili- 
cus. Profuse menorrhagia had existed for six months. The functions of the 
bladder and rectum were interfered with. The patient had lost considerable 
flesh and strength, and was quite blanched. The treatment was begun by fif- 
teen drops of the fluid extract of ergot internally, which was increased to one 
drachm three times daily. Under the influence of the medicine the tumor 
was forced downwards and began to press on the cervix uteri. The margin 
of the os was nicked from time to time, and incisions were made through the 
capsule of the tumor. 

June 15th. The body of the tumor was seized with strong, double hooks, 
turned out of its bed, and removed in two portions, each about the size of a 
fist. The woman had no serious symptoms and recovered perfectly. 

Uterine Fibroid treated by Ergot. — M. K., forty-three years old, a nurse, 
entered the hospital April 2d, suffering from pain in the pelvic region, menor- 
thagia, and prostration. ‘There was a large tumor in the abdomen, extending 
above the navel and behind the pubes. It could be felt below Poupart’s lig- 
ament on each side, and was somewhat movable. Internal examination 
showed that it filled the pelvis and was an outgrowth from the anterior and 
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upper part of the womb. The pressure on the bladder and rectum caused 
much inconvenience, and there was a large bunch of shriveled hemorrhoids 
outside the anus. The relations of the tumor with the uterus were such that 
the prospect of its extrusion under the influence of ergot was less hopeful than 
in the preceding case; but it was thought that the action of the drug might 
cause some absorption of the mass. The result of the treatment, faithfully car- 
ried out for a period of over fifteen weeks, showed unfortunately that the first 
surmise was correct and the last fallacious. The ergot gave rise to such an 
amount of pain that it had to be frequently suspended for some hours, and oc- 
casionally for a day. The pains were of a forcing, bearing-down character. 
When the patient left the hospital, July 21st, there was no perceptible dimi- 
nution in the size of the tumor, but the hamorrhage had greatly decreased. 
She continued the use of ergot after leaving the hospital, and when visited at 
her" home, September 20th, she had had no bleeding in the intervals between 
the periods, and the menstrual flow was not excessive. It was thought, also, 
that there was some reduction in the size of the tumor, but accurate measure- 
ments were not made. The general condition was not much improved, and 
she was confined to the bed the greater part of the time. 

In this case the growth of the tumor was outwardly in relation to the uterus, 
and the latter was finally almost surrounded by it; hence there was but little 
prospect that the tumor could be affected mechanically by remedies acting on 
the womb alone. 

Endometritis ; Movable Kidney. -— Mrs. M. T., forty years old, entered the 
hospital April 19th, for uterine hemorrhage. There was marked retroflexion 
of the uterus, the cervix was large and very hard, os patulous, cervical canal 
granular, red, and bleeding when touched. There was a constant but not ex- 
cessive hemorrhage. The patient was pale, thin, and exhausted. The symp- 
toms had existed for about a year. The os uteri having been dilated by tents 
the interior of the cervical canal was scraped with a curette. The instrument 
was also carried into the cavity of the womb, but the dilatation was not per- 
fect enough to allow its thorough use there. Dr. T. M. Rotch was kind 
enough to examine some of the scrapings with the microscope, and reported 
that they showed evidence of hyperplastic endometritis. ‘The condition of the 
patient improved considerably, and she left the hospital “ very much relieved ” 
June 8th, having had no farther hemorrhage up to that time. 

This patient also had a movable tumor in the right hypochondrium, about 
as large as a kidney. While she sat up it could easily be pushed out from its 
bed by the thumb applied below the false ribs close to the right side of the 
spine, and be felt by the fingers in the hypochondrium. It was supposed to 
be a movable kindey. 

Pleurisy ; Rapid Recovery after Paracentesis. — William C., eight years old, 
was admitted May 9th. Two weeks previously, without obvious cause, he was 
suddenly taken with a chill, followed by hot skin at night and feverish breath, 
but no sweating. He had much cough without expectoration, considerable 
dyspnoea, weariness, and drowsiness. His mother stated that he had pain in 
the right side of the chest for the first few days; it then shifted to the left 
side, where it remained, though it was slight. His pulse was 108, very feeble. 
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There was complete dullness and absence of respiration throughout the left 
chest, except that close to the spine, opposite the upper part of the scapula, 
some fuint respiratory murmur could be heard. The impulse and first sound 
of the heart were perceived just below and a trifle to the outside of the right 
nipple. 

The chest was immediately punctured, and one quart of clear, greenish-yel- 
low, somewhat viscid fluid was withdrawn, with much relief to the patient. 
He passed a comfortable night. The next morning vesicular respiration could 
be heard throughout the left back, though somewhat feeble in the lower fourth ; 
it was fair throughout the front ; fainter though evident in the axillary and 
lateral regions. ‘The impulse of the heart was felt between the fifth and sixth 
ribs, about half an inch to the inside of the left nipple. Pulse 92. On the 
11th he was up and dressed. On the 13th he went out, and he was discharged 
on the 16th, apparently quite well. 

Caries of the Spine, with Obscure Symptoms.— The patient, a man fifty 
years old, born in England, was a mill operative. He reported that his 
family history was good. In August, 1876, he was struck with a small piece 
of iron, near the umbilicus. A few weeks afterwards he was attacked with 
severe shooting pains in the left side and back, which lasted, with intermis- 
sions, twelve weeks. He entered the hospital, March 9th, on account of a 
renewal of the symptoms. He had lost much strength and flesh, and did not 
sit up after his entrance. The appetite was poor; pulse 120; bowels regular. 
The abdomen was quite soft, and free from tenderness. No tumor was felt. 
The back and thighs were covered with little scars, from subcutaneous injec- 
tions of morphia. He complained of constant pain in the lower part of the 
back, which was aggravated by any movement of the trunk. The treatment 
consisted in nourishing diet, stimulants, and morphia. 

March 22d, the pain was unusually severe; he also complained of dimness 
of sight. After having obtained some relief from morphia, he asked to be 
turned on his right side, when he immediately expired. : 

The autopsy, made under the direction of Dr. Frrz, showed that the tissues 
about the second and third lumbar vertebree were swollen and readily detached 
from the bones. The periosteum was completely separated from the bodies 
and the transverse processes. One of the nerves passing through the ante- 
rior foramina was imbedded in thickened and injected tissue. The cartilages 
were almost wholly destroyed, and were replaced by a gelatinous material. 
The cortical substance of these vertebre consisted of a thin, white shell of 
bone, which was readily detached from the carious part beneath. The spinal 
cord at the seat of disease presented no abnormal appearance, nor was there 
any dislocation of the vertebrae. Other morbid changes were hypostatic 
pneumonia, splenic hyperplasia, haemorrhagic cystitis, and chronic adhesive 
pericarditis. 
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LETTER FROM NEW YORK. 


Messrs. Ep1Tors, — A new idea seems to have possessed the minds of the 
board of governors of the New York Hospital. After spending a great 
amount of money in the construction of their building, they have just found 
out that the present want is not a hospital for the poor, but one for the rich; 

—_ re have therefore made a rule that no free patient shall be admitted into the 

pital. Since the rule has been enforced the census has run down from over 

one hundred to only fifty patients. This action of the board is giving rise to 
considerable criticism. 

The internal organization of hospitals here differs much from that in Bos‘on. 
The plan of having a medical man for superintendent is adopted in those in- 
stitutions where their means will admit of it, but he is not a medical superin- 
tendent; he has nothing to do with the treatment of patients, being simply 
the executive officer of the hospital. The care of the patients, in the absence 
of the attending physician or surgeon, devolves entirely on the house staff, 
and they are responsible to him alone. There are generally at least two 
house staffs, one medical and the other surgical. Each consists of a house 

' physician or surgeon and a senior and junior assistant. The term of service 
in each grade is six months. The juniors are appointed by a competitive ex- 
amination, and must be graduates in medicine before they can come up for 
examination, On the completion of their full term of service they receive a 
diploma. The house physician or surgeon has full charge of bis respective 
division and of the treatment of the patients, acting under his “ attending.” 
The “ house” is also responsible for the work done by his staff, so that there 
can be no shifting of responsibility. During the absence of the “ house ” his 
senior assistant is acting house. On the surgical side the senior assistant 
takes the histories of all patients admitted into his division, does the dressings 
after all capital operations, has the care of all fractures, and does any other 
dressing demanding much care. He also sees that all the instruments are out 

- and in order before an operation. The seuior on the medical side takes his- 
tories and sees that the instructions of the house are carried out. The 
junior on the surgical side copies all histories into the case-book, takes tem- 
peratures, and does those dressings not falling under the care of the senior ; 
he also washes and puts away the instruments after operations, and performs 
such other duties as his house may wish. The junior on the medical side 
copies histories, takes temperatures, etc. The house surgeon is allowed to 
perform capital operations with the consent of his attending. The design 
of the above plan is to have thoroughly drilled men for the respective positions 
they are called upon to fill. The old New York Hospital had the reputation 
of always having the best-drilled and disciplined staff in the city, and whatever 
of merit it possessed was due to the carrying out of the above plan. ‘The staff 
system of most of the hospitals in the city is founded on that of the New 

York. 

The organization of St. Luke’s differs from any other hospital in the city, be- 
ing denominational in its management. During the life of the late Rev. Dr. 
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Muhlenberg the position of superintendent and pastor was held by him; he 
was also a member of the board of trustees, and now that the position is va- 
cant the board seem disinclined to make any change, but desire to continue the 
office so well filled by him. It is rumored that a bishop of the Episcopal 
Church, whose health will not allow him to continue in his present field of 
labor, has been asked to take the position. St. Luke’s employs a resident 
physician, and appoints a senior and junior assistant without pay. From 
the peculiar organization of the hospital, appointments are not made strictly 
on merit, but religious, and perhaps social, qualifications have considerable 
weight. The tenure of office has hitherto been uncertain; resignations have 
been requested on account of a want of sympathy between those at the head 
of the hospital and individual members of the house staff. 

The closing of the old New York Hospital on Broadway in 1869 left all 
the city below Fourteenth Street unprovided with hospital accommodation. 
The Board of Commissioners of Charities and Correction therefore opened 
a reception hospital in the City Hall Park, known as the Park Hospital, and 
ran in connection with it an ambulance ; this was the beginning of the present 
ambulance system in New York. The plan was found to work so well at the 
Park Hospital that the commissioners soon introduced them at Bellevue. In 
1875 the Park Hospital was given up, and the board of governors of the New 
York Hospital opened what is known as the Chambers Street House of Relief, 
containing twenty-six beds, to act as a feeder to their new hospital, then in 
the process of construction, and attached to it an ambulance. At this time 
Bellevue Hospital had connection by wires with all of the police and fire- 
alarm stations in the city; they have six ambulances ready to start at a mo- 
ment’s notice for any part of the city. On the opening of the new building of 
the New York Hospital the board obtained two new ambulances to be used 
in connection with the hospital. Within a few weeks the Roosevelt has provided 
itself with an ambulance. By a recent order issued by the Board of Police 
Commissioners the police are instructed to send accident cases to the nearest 
hospital furnishing an ambulance. Previous to this all cases were sent to 
Bellevue, even when a patient was injured within a few blocks of a hospital. 
During the year ending December 31, 1875, the number of ambulance cases 
which entered Bellevue Hospital was 1574 out of 5147 cases admitted. In 
1876, at the Chambers Street Relief Hospital, with only a capacity of twenty- 
six beds, there were six hundred and twenty-two ambulance cases received. 
There is attached to each ambulance a surgeon, who always accompanies it 
when it goes out, and who is appointed for this purpose alone. I should have 
said that all ambulance hospitals have telegraphic connection with all police 
stations. It seems rather unjust that the hospitals should be made to provide 
ambulances ; they not only have to care for the injured, but even to bring 
them to the hospital. The city ought at least to bring patients to the door if 
the hospitals will treat them gratuitously. The New York Hospital paid eight 
hundred dollars for its best ambulance. Bellevue six hundred dollars apiece. 
The one recently purchased for the Roosevelt cost only three hundred and 
fifty dollars ; it will compare favorably, both in regard to finish and comfort, 
with those of either New York or Bellevue. 
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COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING SEPTEMBER 29, 1877. 


for the Week. 1000 for the Week.| 
New York 1,077,228 522 25.19 27.46 
Philadelphia 850,856 261 15.95 22.88 
Brooklyn 527,830 214 21.08 24.31 
Chicago 420,000 152 18.82 20.41 
Boston 363,940 172 24.58 23.39 
Providence 103,000 dl 25.74 18.54 
Worcester 52,977 27 26.50 22.00 
Lowell 53,678 13 12.59 22.21) 
Cambridge 51,572 24 24.19 20.54 
Fall River 50,372 29 29.94 22.04 
Lawrence 37,626 18 24.85 23.32 
Lynn 34,524 9 13.56 21.37 
Springfield 32,976 4 6.31 19.69 
Salem 26,739 8 15.56 23.57 


Boston Society ror Mepicat Osservation. + At a regular meeting of the socie y 
to be held on Monday evening next, at eight o'clock, at its rooms, 36 Temple Place, Dr. 
Marion will report two cases of Fracture of the Skull. 


Vermont State Mepicar Society. — This society will hold its annual meeting at 
the Pavilion, Montpelier, October 10th and 11th, commencing Wednesday, at ten o'clock 
A. M. 

Order of Exercises. Election of Officers, Transaction of Business, Reports of Delegates 
and Committees. Reception of Delegates. Annual Address, George Dunsmore, M. D., 
President. Reports of Interesting Cases in Practice. Necrology, Sumner Putnam, M. D., 
and others. 

Essays, with Discussion. Diseases of the Rectum, A. T. Woodward, Brandon. Thora- 
centesis, F. W. Page, Brandon. Diphtheria, R. K. Clark, Georgia. Disease Germs, E. L. 
Townsend, Richford. Forceps in Labor, G. B. Bullard, St. Johnsbury. Diseases of the 
Ear, A. P. Grinnell, Burlington. To be followed by volunteer papers. General Discussion, 
Spinal Anemia, — to be opened by Henry Janes, Waterbury. 8.8. Ciarx, Secretary. 


Erratum. — Page 390, second line, “ glottis openings ” should read “ glottis openers.” 


Books anp Pamencets Receivep. — Ziemssen’s Cyclopedia. Vol. XVI. New York: 
William Wood & Co. 1877. 

Practical Hints on the Selection and Use of the Microscope. By John Phin. Second 
Edition. New York: The Industrial Publication Company. 1877. 

Biennial Report of the Mountain Sanitarium for Pulmonary Diseases, Asheville, N. C. 
By Dr. W. Gleitsmann, Proprietor. 1877. 

Sycosis: Prize Essay for 1877 of the Bellevue Hospital Medical College Alumni Associa- 
tion. By A. R. Robinson, M. B., L. R.C. P.and 8. Edin. (Reprinted from the New York 
Medical Journal.) 


